
GDOT ODA Sign Erection/ Revision Completion Report 

  

 

                                                Insert photos below from each sign face direction: 

 This is to certify that the above permit has been erected/revised as photo documented herein. 

Sign Company ________________________________________________ 

Sign Company Address _____________________________________________________ 

City, State, Zip Code _____________________, ____,__________ 

E-mail Address  _________________________________  

Submitted By  _______________________________      Title    ________________________________________ 

Date ____/____/_______ 

Sign Direction:      North      South      East       West      

Sign Direction:        North              South              East               West      

Permit No.:__________             Completion Date: ___/___/______      

Permit tag in place:  Yes    /   No  
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